<V FILE NOW: FILING FEE IS $51.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # nosooooo3s3 (9)

1. Corporation Nama

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Florida League of Conservation Voters
Education Fund, Inc.

Principal Piace of Business Malling Adidress
2501 N.W., 21 st. Ave. 2501 N.W. 21st Ave.
Gainesville, FL 32605 Gainesville, FL
32605 3. Date Incorporated or Qualified 3a. Dale of Last Report
- 5/09/1994 4/27/95
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2t} Gainesville 2] 2501 N.W. 21st Ave. 59-3256652 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, ete. . . $8.75 Additional
22 ) El 5. Certificate of Status Desired O Fee Required
City & State City & State &. Elgction Campaign Financing $5.00 may Be
23] Gainesville, FL 28] Gainesville, FL Trust Fund Contribution D Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangibla tax under s. 199.032,
2] 32605 | U,S,A, [2] 32605 ?l U.S.A. Florida Statutes 0] ves Bl No
8. Neme and Address of Currenl Registered Agent 10. Name end Address of New Ragistered Agent
B1| Name . N
. Paradise, Brian
nga.nte ’ Mo 82 2Str§e§ iddrewss (P.g Box Nlinier is Notc Acceplable}
. ood V e our
8751 Fast Keating Park St. = alley t
Floral City, F1 34436
L) 84| City . 85| Zip Code
Jacksonville FL 32217

11, Pursuant to the provisions of Sections 617.0502 and 617, 1508, Fiorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of direclors. | hereby acoept the appointment as registered agant. I am

familiar with, ang accept bligations of, Section 617.0503, lori‘da Statutes.
SIGNATURE ~14&4£fjﬁmﬁblig' Bovioni < Poge s 2 ‘ .§/9w(qé

Signature, typed or prited name of registered agent and titn  Appicanic (NOTE: Hogisiarad Agart signature requi-ed when renstahirg) DATE
2. OFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TITLE DpP [ IDELETE 1ATILE [ Change [ Addition
NAME Robinson, Francine 12 NAME
sweeranoress | 2501 NLW. 21st. Ave. 1.3 STREET ADDRESS
orv-s1-2p | Gainesville, FL. 32605 1.4 CITY-5T-7IP
TITLE NV [CJDELETE 21TITLE Ochange T 1 Addition
NAME Hendrickson, Dan 22 NAME
STREETADDRESS | 3208 Langley Circle 23 STREET ADDRESS
orv-si-r¢ | Pallahassee, FL 32302 2 4CITY-8T-z0
TILE DT [CIDELETE 31 TIILE [OChange [ Addition
NAME Paradise, Brian 32 NAVE
STREFT ADDRESS 2831 Wood va]_]_ey Court 3.3 STREET ADDRESS
onv-st-2r | Jacksonville, FL, 32217 34 CITY-ST-21p
TITLE DS [IDECETE 44 TITLE [Ochange [ Addition
NAME Onkka, Mary 4.2 NAME
STREETAODRESS | 717202 S.W. 16th Ave. 43 STREET ADBRESS
oL’ | Gainesville, FI 32601 ST 87-2P T e T A s .
TIE [JDELETE 51TITLE “‘UB?UJ. 8-~ ﬂl?’:ﬂwhge [ Addition
NAME 52 NAME 161,25
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 ITY-5T-2¢
TILE [CJDELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME fcl ‘_
STREET ADDRESS 63 STREET ADERESS ( e %
CIY-ST-2IP 6.4 CITY-ST-21P 2 \‘P_

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated In Sectian 1 19,07(3)(k), Florida Statutes. | fugther
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if m under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name
appears In Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: =M Ihmin @ boind Iveniez A é"%n?»ﬁm«é

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING DFFICER OR DIRECTOR Date me: Phone #

CR2EQ37 (12/95)



